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dejotmity
Treatment
 tendons, ligaments, and joints. If recognized at an early period, much
can be done to correct the deformity by the use of manipulative methods
and splints. Usually the extent of the conlracture is slight and causes
but little disability.
In 1897, when Madclung wrote his paper on the deformity which
bears his name, radiography had not yet come into general use (X-rays
had only been discovered in 1895), and so the diagnosis of the condition
rested on a clinical rather than on a pathological basis. The causes are
probably multiple, and the relation to trauma is disputed; but, however
the condition is produced, the result is a defect in the ossification of the
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Achondro-
plasia
Acromegaly
 fig. 18.—Madelung's deformity of the wrist. Note the radial and forward deviation
of the wrist and hand, and the prominence on the inner side produced by the
lower end of the ulna
lower radial epiphysis, -with radial and forward displacement of the
hand and prominence of the lower end of the ulna on the inner side
(see Fig. 18). As there is a definite lack of bone formation at the lower
end of the radius, the only way to correct the deformity is to stop the
growth of the lower end of the ulna by the removal of the epiphysial
plate; the piece so removed may be used as a corrective wedge in the
linear osteotomy of the radius which is done at the same time.
Deformities of the hand also occur in generalized conditions affecting
the growth of bones; thus in achondroplasia there is a deficient growth
in the length of the cartilage bones, including the metacarpals and
phalanges. As increase of girth is less interfered with, the metacarpals
are forced into the divergent position giving the so-called 4trident' hand
(see Vol. I, Fig. 30, p. 139). In acromegaly the hand enlarges in con-
junction with the foot and other parts of the skeleton; the hypertrophy

